_.mcme__ﬁ COMPLETED APPLICATION, TAX .

STATEMENT AND FEE TO! Permit #:

Bayfield County

APPUICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

owwgimgﬁgm
M
U wam 502018

Date:

Amount Paid:

Refund:

INSTRUCTIONS: ‘N perinits will be issued until all fees are paid.
Checks are madé payabieé to: Bayfield County Zoning Department. P
DO NOT START CONSTRUETION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO ApRReRvig I WU, ZOBNG LB

ri

_ ) NITARY (
OCwner’s Name: Mailing Address: H Telephone:
L ; . el
Kol Los Jdo oRiGEN S| BueLigton (i 538
Address of Property: V City/State/Zip: M\M_wa_._m"

e S - - i % . A . y
53995 (oErké JAKE R BubNES Wi S5HETS 200 B53
Contractor: " 7 Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

Attached
O Yes U No
PIN: (23 digits) - 55 . . Recorded Document: (Le. Property Ownership)
Legal Besoription: {Use Tax Statement] 04- oC Y4 ~2~45-07-30-1 ~OGI= LO00S Volume .E&%5 Pagels) IS 13|
Gov't Lot Lot{s) CsM Vol & Page Lot{s} No. Block(s) Mo. | Subdivision:
1/4, 1/4
! / /IN -
y Town of: Lot Size Acreage
Section MO , Township wm._m N, Range _M& W .W\P N Z Wm‘ N

5 ?ovmqi\rmnn.ém»smz 300 feet of River, Stream (incl. Intermintent] | Distance Structure is from Shoreline : Is Property in Are Wetkands
Creek or Landward side of Floodpiain? i yes——continue — feet | Fjoodplain Zane? Present?
O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : T Yes U Yes
i yes-—continue =9 REG feet ¥ No ¥No

DA Mew Construction wm 1-5tory [1 Seasonal J Municipal/City
C Addition/Alteration | O 1-Story+loft | T Year Round [ {New) Sanitary Specify Type:
5 Eﬂ o000 T Conversion C 2-Story 0 ” K Sanitary (Exists) Specify Type: m@@.a‘

0 Relocate (existing bidg) J Basement : C Privy (Pit}) or .. Vaulted (min 200 gallon}

[ Run a Business on 0 No Basement [0 Portable (w/service contract) ’
Property ! Foundation [ Compost Tollet

U [ - C None
f bermit being applied foris ¥ Length:  Z/{. Width: 2y Height: /&

o : Length: 5S¢ Width: 3o Height: /4

D Principal Structure (first structure on property) HE X )
C | Residence (i.e. cabin, hunting shack, etc.) P X )]
with Loft . { X }
N Residential Use with a Porch { X )
with {2™) Porch { X }
with a Deck { X }
with (2™) Deck ( X )
[, Commercial Use with Attached Garage { X }
C Bunkhouse w/ (C sanitary, or ) sleeping quarters, or 7 coaking & food prep faciiities) | { X )
o Mobile Home (manufactured date) { X )
_ ) M | addition/Alteration (specify) { X }
- Municipal Use Bx | Accessory Building  {specify) STCRAGE (3¢ X5¢ ) (L3S
0 | Accessory Building Addition/Alteration (specify) _* { X }
o4l Rec'd for lssuanog. —
SOl i e ] | ‘Special Use: (explain) oo e NIRRT B BERTEON | )
- APR 7 2015 [0} | conditional use: (expiain) ( X )
[i Other: (explain} { X }
Secretarial Staff FAILURE TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I {we) declare that this applicatfon {inclading any accompanying information} has been examined by me {us) and to the Best of my (our) knowledge and belief it is true, carrect and complete. | (we} acknawladge that | {we)
am {are} responsible for the detsil and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue 3 permit. | {we} further accept liabibity which
may be a result of Bayfield T yelying on this information | {we) am lare} providing in or with this application. | {we] consent to county officials charged with administering county ordinances to have access ta the

{
above described property gt anyre o§ purpase of inspection.
& .
Cwner(s): \ﬂ.Lﬂ %\.\m\\\\\\l Q»\ &&‘\‘v Date (S~ & %..1\“

{if there are Multiple Owners listed on the Deed All Owners must sign or letter(s} of zuthorization must accompany this application}

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Attach
Address to send permit Copy of Tax Statement
# you recently purchased the property send your Recorded Deed

 APPLICANT - PLEASE COMPLETE PLOT PLAM ON REVERSE SIDE



Draw or Sketch your Prope

rty (regardlese ¢

Show Location of:
Show / indicate:
Show Location of (*
Show:

yoo®

Proposed Construction

North (N) on Plot Plan

} Driveway and {*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

Show: (*} well (W); (*) Septic Tank {ST); (*) Drain Field (DFf); (*} Holding Tank (KT) and/or (*) Privy (P)
Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or {*} Slopes over 20%
— LD 7
Z=e L =sp’
Mogil Led Liwe
&.m
S ARAGE
DR IVE WY W

Y dewm T e s & e

Please complets {1}~

{8

Setbacks: {measured to the

{7} above (prior to continuing}

Changes'in plan pproved by the Planning & Zoning Dept.

closest point)

. umw&mwmﬁmu:,

Sethack from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark} Boe  Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Satback from the Bank or Bluff Feet
Setback from the North Lot Line /§  Feet
Setback from the South Lot Line r 20 Feet Setback from Wetland Feet
Setback from the West Lot Line Bery | Feet 20% Slope Area on properily & Yes [ ]Ne
Sethack from the East Lot Line { B Feet Elevation of Floodplain A Feet
Sethack to Septic Tank or Holding Tank 260 Feet Setback to Well ZES Feet
Sethack to Drain Field /25 Feet
Setback to Privy (Partable, Composting) fo73  Feet

[l

Priar to the placement or construction of 2 stru
other previously surveyed corner o7 marked by a

re withina ten {10}

Prior to the placement or construction of a structure more than ten
one previous
marked by 2

licensed surveyor =t the owners axpenge

feet of the minimum required sethack, the boundary fine from which the setback rust be measured must be visible from one previously surveved corner to the

nsed surveyer st the owner’s expense.

(1D} feet but less than thirty {30} fest from the minimum required sethack, the boundary line from which the setback must be measured must be visible from

srveyed corner 1o the other srevicusly surveyed corner, ot verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the strueture, or must be

NOTICE, All Land Use

{3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Io_mﬁwnm&nm.m_n {HT), Privy {P}, and Well (W).

Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwedlling Cade,
The local Town, Village, City, State or Federal agencies may also require permits.

Issuante _:mo_.amzo: {County Use 03_5

-Sahitary Number;;

Permit Dm:_ma Bmwmv

@E@

Is Parcel & "Sub-Standard Lot ©
Is _vm..nmq in Commono nésship

UYes: {Diaed 6f wmnon‘.s
D Yes . ?:mm&no:dmcocm rozm:

h..uﬂm.n_ms Regjuired :

37 A ffdavit Attached T es

_Is Struchire 20:-n03no_.35m Ui Yes S S [
Granted by Variance (B.0.A;) S
il¥es l4No .. Case #: ‘HYes Tlo - Case'#:

Was Parcel Legally Craatad
Was Proposed Building Site Delineated

\Wére Property Lings REpresented by DT
Was Property Surveyed

inspection Record:

A%ﬂ

<74 Lakés Classification { u

)
)

Zoning District

Date of ‘Re-Inspection: .

Hold For fees: [1°

@ Cctober 2013




